CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO.

STATE OF CONNECTICUT 2
DEPARTMENT OF HEALTH SERVICFES
BUREAU OF HEALTH SYSTEM REGULATION
DIVISION CrF MEDICAL QUALITY ASSURANCE

In re: Lynne Rearzdon, R.N.
License No. R33412
20 Village Street
North Haven, CT (6473 Patition No. 920924-10-048

CONSENT ORDER

WHEREAS, Lynne Reardon of North Haven, Connecticut has been issued license
number R33412 to practice as a reglstered nurse by the Departmeat of Health
Services pursuant to Chapter 378 of the General Statutes of Connecticut, as

amended; and

WHEREAS, Lynne Reardon hereby admitrs and acknowledges that:
1. During February, March and April, 1932, while working as a nurse at
Montowese Health Care Center in North Haven, Connecticur:
a. she diverted to herself the controlled substances Parcocet and
Darvocet:
b. abused or utilized to excess the controlled substances Percocet
and Darvocet; and
o, falsified one or more controlled substance receipt records.
2. She is licensed as a nurse nuly in Connecticut and does not have
licensure pending in any other state.
3. The conduct described in 1. above fails to conform to the accepted
standards of the nursing professfon In violation of §20-99(b) of th-~

Genaral Statutes of Connecticut.
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NOW THEREFORE, pursuant to §19a-17 and §20-99(3) of the Geneval Statutes of
Connecticut, Lynne Reardon hereby stipulates and agrees Lo the following:

1. That she walves tha right tn a hearing on the merits of this matter.

2. That her license number R33412 to practice as a registerad nurse in

the State of Connecticut is ou probation for three (3) years.
3. That her probation is subiect tn rhe following coaditions:
A, 1.) She shall engage 1. coinseling with a llcensed or
certified theran:s® :- her own expensea.

2.) She shall proviie 3 _»:zv of this Coasent Jrder to her
therapist. -

3.) She shall be res~- .'5!a for the provision of -
bi-monthly repor-s "r3n her therapist during the
period of her prHotininn which shall be due on the
first business day sf January, March, May, July,

September and Nov:-%er. Bimonthly reports shall

commence with the rapart due Qxﬁit}L‘{ 4G 7,

4.) She shall be rtesperasible for Jlg;iding raadom urine
and/or bloéd-screeﬁq for Adrugs including but not
limited to Percoce  1nd NDarvocet and alcohol at the
discretion of her : .»rapist. Said screens shall be
legally defensible {2 that the specimen doner and
chain of custodv «:. be !dentified throughout the
screening. She <.4l! be responsible for notifving the
laboratory and her zherapist of any drug(s) she 1is

taking. There mus:t ke at least one such drug and
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alcohol screen bi-monthly during the period of
probation. Said reports shall be negative for drugs
aud alcohol.
Said reports cited in 3.A.3., and 3.A.4. above shall
include documentation of dates of treatment, an
evaluation of her prograss and dArug and aleohol free
Status, and coples of all laboratory reports. Said
ra2oorts shall be 1ssued to the Board at the addrass
cited in paragraph 7. below.

-
She shall provide a copy of this Conseat Order to here
employer.
She shall not accept employment as a nurse for a
parsonnel provider, visiting nurse agency or home
health care agency for the period of her probation.
She shall be respousible for the provision of
bi-monthly reports from her nursing supervisor due on
the first business day of January, March, May, July,
Saptember and November for the period of her
probation. Bimonthly repocts shall commence with the
report due ﬁ»u&m [T .

i L
Sald reportsicited in 3.B.3. above shall include

documentation of her ability to safely and competently
practice nursing. Said reports shall be lssued to the

Board at the address ~ited in paragraph 7. below.
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That she shall not nbrain for personal use and/or use alcohol o2r aay
drug that has not been prescribed for her for a legitimate purpose by
a licensed health cars pracrirtioner.
That sne shall activelv participate ia Narcotics Arnonynous,
Alcoholics Anonymous. Nurses for Nurses or any other grouo for
recovering professionals which utillze the 12~step structured
recovery program. Her therapist shall address her particlpation in
the reports required under Paragraph 3.A.3. of this Consent Order.
That the Connecticut Board of Examiners for Nursing must be informed
prior to any change of employmen-©. -
That the Connecticut Board of Examiners for Nursing must be informed .
prior to anvy change of address.
That all corcespondence and reports ara to be addrassed to:
Otfice of the Board of Examiners for Nursing
Department of Healrh Services
150 Washiangton Street
Hartford, CT 06106
The parties stipulate that any violation of the terms of this Consent
Order authorizes the Departmeat to seek a summary suspension of the
respondent's license. The réspondent spacifically waives the
provislons of Connecticut Geneval Statutes §4-182(z) which requiras a
findiag of an emergency before summary action can be taken. The
respondent agrees that any violarioa of the terms of thls Conseat
Order will constitute grounds for summary action. The respoadent

furthar agrees that any deviation from the term(s) of probation

without prior wrltten approval by the Connecticut Board of Examinars
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for Nursing shall constitute a violatioa of probation. A violation
of any term(s) of probation specified in paragraphs 3., 4., 5., or 6.
above shall result {n the right of the Connecticut Board of Exzaminers
for Nursing to {mmediately revoke or take other disciplinarv action
as cited in Connectirut General Statutes §19a-17 against her nursing
license. Any extenslon of time or grace period for reporting graated
by the Connecticut Board of Exaniners for Nursing shall not be a
waiver or praeclude the Board's right to take action at a later time.
The Coanecticut Board of Examiners for Nursing shall not be required
to azrant future extensions of time or grace periods. Noticg of
revocation or other disciplinary action shall be seat to her addressg,
of record (most current address repsrted to the Liceasure and Renewal
Section of the Division of Medical Qualiry Assurance of the
Department of Health Services or the Connecticut Board of Examiners
for Nursing). Her license shall be suspended from the dates the
notification of the alleged violation of probation is mailed until
the declsion of the Comnecticut Board of Examiners for Nuréiﬁg on the
violation of probation 15 Lssued.

That this Consent Order is effeative the first day of the month
immediately following the date said Consent Order is ordered and
accepted by the Conmnecticut Board nf Examiners for Nursing.

That she understands this Consant Order i{s a matter of public record.
That she understands this Consent Order may be considered as avidence

of the above admitted violations in any proceeding before the
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Connecticut Board of Examiners for Nursing (1) in which her
compliance with this same order is at issue, or (2) ia which her
compliance with §20-99(b) of the General Statutes of Coanecticut, as
amended, is at issue.

That this Consent Order and terms set forth herain ara not subject to
reconsideration, collateral attack or judicial review under any form
or ln any forum. Further, that sald order is mot subject to appeal
or review under the provisions of Chapters 54 and 368a of the Cenaral
Statutes of Connecticut, provided that this stipulation shall not
deprive her of any other rights that she may have under the laws of
the State of Connecticut or of the Unlted States. ‘ -
That she permits a representative of the Public Health Hearing Office
of the Division of Medical Quality Assuraunce, Departmeat of Health
Services to present this Coansent Order and the basis for said Coasent
Order to the Connecticut Board of Examiners for Nursing. She
understands that the Connecticut Board of Examiners for Nursing has
complete and final discretion as to whether an executed Consent Order
is approved or granted.

That she undefstands she has the right to coansult with an attorney

prior to signing this document.
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I, Lynne Reardon, have read the above Coasent Order, and I agree and admit to
the rerms and aliegations saer forth therein. I further declare the execution

of this Consent Order to be my free act and dead.

e f
‘ { j‘L' £ ﬁ/'/' V,{ 7 z/)
Lyna> Reardon

Subscribed and sworn to before me this _2¢/ T Jav of //2Z1417L\_,, 1993.

- ; ‘ r ( 'f -2 ‘ /{ -
&4L[*x14 ! L‘(~’kJ/¢7éﬂ1/bfzﬁﬂc’/

NA-a1c, = blilc or person authoxiked
by 1w "» administer an oath or

ai® -=3~ian

The ahove Consent Order having beeun presente ] tr the duly appointed agent of
'/'
the Commissioner of the Department of Heal:in Services on the (¥ day of
A&pﬂNL 1993, it is hareby acce~->1.

iy
M/ﬁ L~

— o

Stan.-v X. Pdck, Director
Divi: 11 of Medical Quality Assurance

The abova Consent Order having been present:? 7o the duly appointed agent of
the Connecticut Board of Examiners for Nur:ins :n the /S5 day of

6ﬁ/pA,1 1993, it is hereby ordere! ani accepted.

BY: N oy S

g

Coaneftic..t Boarl of Examinars for Nursing

ADH:dnm
7834Q/42-48
2/93



